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Non-surgical Treatment of Uterine Displacements.—H. J. Boldt 
(Jour. Amer. Med. Assoc., 1908, li, 903) makes a plea for treatment, 
other than surgical operations, for displacements of the uterus. Boldt 
believes anterior displacement of that organ requires no treatment 
but that by pessaries; acquired retrodisplacements free of adhesions 
are successfully treated by properly applied pessaries, preferably of 
the Smith or Thomas variety. Boldt, after fully describing methods of 
replacing the uterus so displaced, states that pessaries should never be 
applied when the uterus is not in proper position. 

Injuries to the Bladder during Hernia Operations.— R. E. Skeel 
(Amer. Jour. Obst., 1908, lviii, 964) states that injuries to the bladder 
taking place during operation for the ordinary forms of hernia are of 
two distinct classes, as pointed out by Bruner in 1898. The first and 
probably the least common form occurs from the presence within the 
sac of the bladder or a diverticulum therefrom; or in the paraperitoneal 
form the bladder escapes along the side of the hernial sac and is injured 
when the latter is incised or ligated; or otherwise damaged when the 
neck of the sac is dissected from subjacent tissues. The other and com¬ 
monest form is probably due to traction upon the sac in an effort to 
ligate it as high up as possible, with the result that the peritoneum 
passing from the bladder to the pelvic wall is dragged into tne incision, 
carrying the bladder with it, where it is either ligated, incised, or torn. 
Skeel has collected 325 owes, of which 225 were in males, 80 in females, 
and in 20 the sex is not given. Of the males, 216 were inguinal, 4 fem¬ 
oral, 1 of both varieties, and in 4 the variety is not definitely stated. In 
the female 21 were inguinal, 50 femoral, and in the remainder the 
variety is not given. In Bruner's statistics 59.5 per cent, of the cases 
in which the bladder was recognized it was injured, while in the cases 
collected by Skeel since 1896 this rate fell to 27.6 per cent. The mor¬ 
tality rate was about 24 per cent. For the purpose of positively identify¬ 
ing the bladder when opened by accident Skeel advocates the routine 
use of methylene blue for a day or so prior to the herniotomy. 

The Menopause.—D. H. Craig (Jour. Amer . Med. Assoc., 1908, li, 
1507)-believes there are three normal types of the menopause, some¬ 
times seen more or less in combination with one another, and departures 
from these types are easily recognized. The symptomatology alone 
will very often point to the organ or region at fault, but such deduction 
should always be given physical confirmation. Lesions at this time 
are as deserving of and amenable to treatment as at any other time, 
and neglect of such treatment engenders inestimable, unnecessary 
suffering, and is one of the greatest factors in causing so many malignant 
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uterine growths to attain an inoperable state of advancement. Failure 
properly to diagnosticate and treat such cases will inevitably bring 
opprobrium on the profession as a whole. 


Experimental Contributions on the Operative Treatment of Acute Puer- 
peral Peritonitis. -Zangemeister (Zfec/ir. /. Geb. w. Gyn., 1908, v, 
xu, 510) reports tlie results of several series of experiments with strep¬ 
tococcic infection of mice. He injected a diluted quantity of strepto¬ 
coccus culture into the tails of these animals and then amputated them. 
He found that the removal of the infected area delayed death. Anti¬ 
streptococcic serum given alone prolonged life also. If, however 
amputation and serumtherapy were combined, the effect was augmented 
to such a degree that none of the animals died, which showed conclu¬ 
sively that the highly curative properties of an effective antistreptococcic 
serum may be considerably increased by the simultaneous removal of 
the site of pnman’ infection. The conditions in puerperal peritonitis 
are very unfavorable, as usually more than half of the period of time be¬ 
tween infection and death has passed before symptoms leading to opera¬ 
tion appear nor can the site of primary infection be so readily removed 
as in animal experiments, and finally, the operation needed is such as 
greatly to tax the resistance of the organism. In view of these facts, 
he considers it very doubtful whether the operative removal of the pri¬ 
mary seat of infection without simultaneous serumtherapy in acute 
puerperal streptococcic peritonitis could be successful. The prognosis 
is much more favorable if the operation is combined with serumtherapy. 
In such cases the removal of the uterus and adnexa by the abdominal 
route is advised. 


Decapsulation in Eclampsia.— Kehreb (Zeit. f. Gyn., u. Urol, 
1JU3, i. 111) collected and analyzed all cases of eclampsia treated by 
renal decapsulation of Edebohls, and arrives at the following conclu¬ 
sions: (1) Decapsulation is misapplied when employed in eclampsia 
during pregnancy. In such cases the detoxinizing therapeutic measures 
and accouchement forcd are indicated. (2) According to our present 
Knowledge decapsulation is indicated in those severe cases of puerperal 
eclampsia in which the kidneys are involved to a considerable extent, 
and it should be recommended in the cases in which, in spite of delivery 
venesection, and application of all other measures known to stimulate 
the excretory organs, the attacks grow worse and the general condition 
becomes aggravated. In such cases only a few hours should be allowed 
to elapse before decapsulation is performed. (3) Edebohls’ operation 
excites increased urinary and urea excretion and a simultaneous increase 
of excretion of the eclamptic toxin in the circulating blood. (4) The 
success of the decapsulation rests in the increased diuresis which is a 
physiological and not an anatomical result. The anatomical basis 
for operation on which Edebohls, O. Franck, and others rely, namely, 
development of vascular anastomoses between the renal surface and the 
adipose capsule, does not exist. (5) The improvement in the albumin¬ 
uria, hematuria, and cylindruria occurs synchronously with increased 
diuresis, or soon follows. The disappearance of these signs depends 
directly on the degenerated conditions of the renal parenchyma at the 
time of operation. This explains why chronic and suddenly increased 
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inflammatory processes are little or not at all affected. (6) The precise 
indication for operation and the further study of the influence of the 
decapsulation on the activity of the kidney and the entire organism 
depend on most careful functional tests of the kidneys. Microscopic 
examination of the excised pieces of kidney and comparison with the 
functional tests before and after operation may also serve to fix accu¬ 
rately the time when decapsulation should be done. It may be possible to 
ascertain in this way whether in all cases in which indication for decapsu¬ 
lation is recognized bilateral operation is necessary or whether unilateral 
decapsulation suffices. The effect of massage of the kidney should also 
be studied experimentally. (7) In Edeboms’ renal decapsulation of 
the kidneys we seem to possess a remedy in severe cases of eclampsia, 
and there is hope that a portion of the 20 per cent, of cases of eclampsia 
which do not improve after the uterus is emptied, or those which occur 
thereafter, mav be cured bv renal decapsulation at the proper time. 
The cases of degenerative changes in other organs, particularly of the 
liver and the heart, cases of pulmonary oedema, and of hemorrhages in 
internal organs remain hopeless. The future will show whether renal 
decapsulation is justifiable or whether later renal function is impaired 
by enclosure of the kidneys in inelastic connective tissue bands. 


Inflammatory Proliferation of the Mucous Membrane with Epithelial 
Hyperplasia in the Fallopian Tube.— LI. Neu ( Zeit . /. Geb. u Gyn., 
1909, Ixii, 489) reports the case of a woman, aged fifty-one years, with 
pulmonary tuberculosis, who developed an irreducible prolapse of the 
adnexa into the vagina after vaginal .total extirpation of the myoma¬ 
tous uterus. At the time of the operation the adnexa appeared to be 
quite normal. An unusually abundant suppuration followed the 
operation. The prolapsed adnexa became involved in the inflammatory 
process, particularly the more deeply situated adnexa on the right side. 
As a result a suppurative inflammation of the tube and ovary developed 
which passed into a chronic inflammatory condition. The secretion was 
finally disposed of by removal of the prolapsed adnexa in the vagina 
about a year after the operation. The portion of removed tube was cut 
into a series of 245 sections and examined microscopically. It showed 
all the characteristic signs of a purulent and hemorrhagic salpingitis 
and proliferations of adenoma-like character of the partly stratified 
tubal epithelium. 


Mali g n ant Tumor of the Ovary Complicated by Twisted Pedicle.— 
Guibe {Ann. de gyn. et d’obst., 1909, xxxvi, 110) reported a case of 
sarcoma of the ovary the pedicle of which organ was many times twisted. 
The patient, a healthy peasant, aged sixty years, was admitted to the 
hospital for intestinal obstruction, that had supervened after a severe 
attack of coughing that immediately gave rise to severe pain in the 
hypogastrium four days before. The blackened friable tumor mass of 
the size of two fists was removed. Pulmonary complications began 
ten days after operation and ended fatally six days later. When 
malignancy of a growth of an ovary is suspected and its removal decided 
upon, both appendages and the body of the uterus should be removed, 
is the advice offered by Guibe, who comments also on the comparative 
rarity of twisting of the pedicle of solid ovarian tumors as compared to 
cystic ones. 



